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SCANNED JUN

990 OMB No. 1545-0047
Fom JIM. Retum of Organization Exempt From Income Tax 2006
¢ Under sectlon S&L(g qx1 of the internal Revenue Code
or private foundation) Open to Public
mm&f-&‘ sTmy » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2006 calendar year lorhxzoar!ﬂ ning _7/01 L2006, and ending __ 6/30 , 2007

B  Check if applicable:
e | BT glvnggg%ssgﬁoggh

o 28
Name g | S22 TARRYTOWN, NY 10591

13-3204

D Employer identification Number

621

E Telephoas sumber

tnitial rotum speciic (914) 478-4501
Fina! retum Soms. F AR | Jean [X]Accum
Arnended retum ] Other (specity) >

Application pending @ Section 501(c; orgmiuﬁons and 4947(a)(1) nonexempt
charitable

ust attach a complet le A
(meSMorSSO-EZ).

G_Web site: > WWW . RIVERKEEPER . ORG

H (c) Are all affiiates included?. . . . . .

J Organization
(checkonlyoneg. L. >E(] 50M(c) 3 < (nsertno) Dasﬂm@)u Dszr

K Check here ™ le the organization is not a 509(a)(3) supporting organization and its

gross receipts are normally not more than $25,000. A return 1s not required, but
organization chooses to file a retum, be sure to file a complete retumn.

H and) are not applicable to sacthon 527 organizations.
H () s this a group retum for affiliates?. . DY« @lo
H (D) ¥ Ve, entor number of affiliates . -

o [ve [

(It No," attach a fist See instructons.)

H (d) 's this a separate retumn filed by an
organuzation covered by @ group niing? nju l:lh

itthe 11 Group Exemption Number.. ™

ts: Add lines 6b, 8b, 9b, and 10b to Iine 12 ™ 3,496, 339.

L Gross recel

] Check ™| [1f the organization is net required
to attach Schedule B (Form 990, 990-EZ, or 930-PF).

enses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:

X
a Contrbutions to donor advisedfunds.. .. ..... ................ ... L 1a 3
b Direct public support (notincludedonline 1a).... ..............cvvnenn.. 1b - 3,232,105.
¢ Indirect public support (not included online 1a)...................coovuen ic
d Govemment contributions (grants) (not includedonline 1a)................ 1d} B
e Tow addines . § 3,232,105, nomasn § Y le 3,232,105.
2 Program service revenue including govemnment fees and contracts (from Part VI, ine 93)..... ....... 12
3 Membership dues and 8SSeSSMBIES. . .. ... ... . ittt it et e eaan s 3
4 Interest on savings and temporary cash Mvestments . .............. ..oov ciiiieniis ciiieniiees LLn 4 43,649.
5 Dividends and IMerest from SECUMES . . .. . ....ovuuueeetittereieten corererseesieueaaee e ssraaas 5 12,776,
B GIOSS OIS . .. v s ottt e 6a S
b LSS Fenta) EXDBNSES ..ottt ettt e e e 6b) ¥ &
¢ Net rental income or (Joss). SubtractlineGb fromline6a.............. ... (ol e 6¢c
r1 7 Otherinvestmentincome (describe........ > 7
‘Z 8a Gross amount from sales of assets other () Securities (B) Other :
N thanmventory. . ...... ... ..o, 8a 5
‘E' b Less: cost or other basis and sales expenses...... 8b, e
© Gain or (loss) (attach schedule). ..... ................... 8¢ L2
d Net gain or (loss). Combine line 8¢, columns (A)and B) . ................ et e, 8d
9 Specal events and activibes (attach schedule). If any amount is from gaming, check here. ... >D
a Gross revenue (notincluding  § 1,555,049, of contributions
reported on Ne Th) . ....oi ittt iiiees et e, 9a 207,809.
b Less: direct expenses other than fundraising expenses....... .. ......... 9b 207,809.
¢ Net income or (loss) from special events. Subtract ine9b from e a................. STATEMENT. 1| 8¢
10a Gross sales of inventory, less retums and allowances. .................... 10a i
bless:costofgoodssold...........coooiiiiiiiiiiiit ciiie e 10b
¢ Gross profit or (less) from sales of inventery (attach schedule). Subtract line 10b from ine 10a..... ..... P e e 10¢
11 Otherrevenue (fromPart VI, ine 103) ........... ... ... ... . ecommmar———e e 2 e e e e s 11
12 _Total revenue. Add lines le, 2, 3,4, 5, 6¢c, 7, 84, 9¢, 10c, andfl1. .RECEIVED .....|....... 12 3,288,530.
| 13 Program serwices (from line 44, comn ®)) . .............. B e RN B S 8 ........ 13 _2,688,808.
X | 14 Management and general (from fine 44, column (C)) ..... L3 @f. .. 14 171,230.
E 15 Fundraising (from line 44, coumn O))................... .. g MAY 2 I 20083 ........ 15 297,576,
g 16 Payments to affiiates (attach schedule} ........... . ..... . wa K * 4 DUNSUSI 16
5117 Total expenses. Add lines 16 and44, column (A)............}..... QGDEMN LT .. .1........ 17 3,157,614.
al 18 Excess or (defictt) for the year. Subtract line 17 from hine 12 .\ e 18 130,916.
" El 19 Net assets or fund balances at beginning of year (from ine 73, column (A)) . ...............oooeiinnnn 19 _1,896,632.
T3 20 Other changes in net assets or fund balances (attach explanation) ........ ....... ..ooiiiieieienienns 20
21__ Net assets or fund balances at end of year. Combine lines 18,19, and 20 . ......... . .................. 21 2,027,548,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstrudlons. TEEAOI08. 0172207  Form 990 (2006)
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Form 990 (2006 RIVERKEEPER, INC. _13-3204621 Page 2
ﬁ & § . W All A). Colurmns , and
rsagua‘wgg‘ fgrm mof)%f(tc')o(g)‘gnd [¢ onrgg:slzahmg ragr?g 'gg’aogrs\' Tglﬁ(a)(lg nonexempt éhamable trusg Lus%)pt?ona for others

¥ i, . .
Do gt ngude amounts feerieare e Fi] T O | Cnemmert | @rFudoisno
22 a Grants paid from donor advisad 3 s v:* %’%%’
funds (attach sch) 2 SR
(cash $ ;
non-cash $ )
if this amount includes
foreign grants, check here. . ™ D 1]
22 h Other grants and alfocations (att sch)
(cash $
non-cash $§ _____)
if this amount includes
foreign grants, check here .. * [} 22b
23 Specific assistance to individuals
(attachschedule). .................... 23
24 Benefits paid to or for members
(attachschedule). .................... | 24
25a gompansakhon of clunent oefg:c?lr;,ad
Bart VA (otneh 2oy SR STHT 2. | 254 164,800, 135,136. 4,944, 28,720,
b directors, kéone?rfigl.sma omgelr':{ed n
Part V-B (attachsch) ................. | 25b 0. 0. 0. 0.
cCanpmsabmmdohertﬁsﬁbuhms,not
included above, to disqualified persons (as
defined under section 1)) and persons
described m secton 4958(c )
(sttachschedule) . ......... ..... ....... 25¢ 0. 0. 0. 0.
2 iied on ImesZ5es brandee . |Les 1,166,272. 973,457, 75, 966. 116,849.
27 Pension plan contributions not
included on lines 25a, b, andc......... 27 15,061. 10,609. 1,565. 2,887,
28 Employee benefits not included on
Nes25a - 27. ....cot cviiiiennt i 28 101,814. 81,695. 5,429. 14,690.
29 Payrolitaxes..................olle 29 104,454, 82,853. 6,705. _14,896.
30 Professional fundraising fees........... 30
31 Accountingfees...................... 3 45,642, 27,385. 13,693. 4,564.
32 Llegalfees...........coovvvvevnvnnn. 32 112,391. 112,391.
33 Suppltes.......oiiiiiiiiiiiieen., 33 67,107. 57,891. 1,822, 7,394.
34 Telephone.............oee vviiinnnns 34 29,713. 26,137, 1,520, 2,056,
35 Postage and shipping................. 35 28,638, 22, 616. 1,239, 4,783.
36 OCCUPANCY .. ..oevvivnenerrerennnnnes 36 210,083. 184,799. _10,836. _14,448.
37 Equipment rental and maintenance ... .. k74 44,305, 43,111. 512. 682.
38 Printing and publications .. ............ 38 95,443. 81, 640. 2,422, 11,381,
39 Travel....... ...coiiiiiiiiianianas 39 21,320. 19,743, 469. 1,108.
40 Conferentes, conventions, and meetings. ........ 40
41 Interest.....................coooil a1 _1,060. 1,060,
42 Deprectation, deplation, etz (attech schedule) . . . . . | 42 38,100. 32,766. 2,286, 3,048,
43 Other axpenses not coversd shove (itemize):
aSEE STATEMENT 3 _____ | 43a _911,411. 796,579. 40,762, 74,070.
b 43b,
€ e 43¢
4__ ___ — . e e e 43d|
e . e 43e '
f e e 431
L SO & - |
Total functional axpenses. Addllmsm
B T s b e T | a4 3,157,614.] 2,688,808, 171,230, 297,576.
Joint Costs. Check . it you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program sesvices? . ......... >D Yes IE No
If "Yes,' enter (f) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
$ ; (1ii) the amount allocated to Manageant and general S ; and (iv) the amount allocated
to Fundraising  $

BAA T#E.Amoa. 072307 Form 990 (2006)




. 13-3204621 Page 3

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of Informaton about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore,
please make sure the retum is complete and accurate and fully describes, in Part )ll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » SEF STATEMENT 4 _ _ _ _ o __ Progr. orvice Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of .,,,Q(E)M‘""
clientS served, publications issued, etc, Discuss achievements that are not measurable. (Section 501(c)(§) and (4) organ- MLM but
izations and 4947(a)(1) nonexemgf charitable trusts must also enter the amount of grants and allocations to others.) op others.)
o SEE STATEMENT 5________ _ e
(Grants and allocations_ $ ) { tis amount indudes foreign grants, check here > 2,688,808.
N :J _________________________
(Grantsandallocations 8 it this amountincludes foreign grants, check here > | |
Cc
(Grants and allocations_ $ T ')Tﬁ}«E amount includes foreign grants,_check here > | |
d
(Grants and allocations __§ ) If s amount ;cmde;f-or—e.i—@_grantst check here ™
e Other program services. . ............. .............
(Grants and allocations $ ) It hus amount includes foreign grants, check here » r]
i Total of Program Service Expenses (should equal line 44, column (B), Program services) . ......... ........... > 2,688,808.
BAA Form 990 (2006)
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13-3204621 Page 4

Note: Where required, attached schedules and amounts within the description A ®B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing ........ .. e e 64,648. 348, 657.
46 Savings and temporary cash investments. ..........c....ooe ciiiniiniin..en. 1,537,775. 944,423.
47a Accountsreceivable .............. ...... .. ... 47a
b Less: allowance for doubtful accounts.............. 47b
48a Pledgesrecetvable. . ..............cve ciiiinn... 48a 668,263.
b Less: allowance for doubtful accounts... .. ....... 48b 348,974. 668,263.
49 Grantsreceivable . ... ......c.iiiiiriiii e e
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule). ....... ............... ... Lot Ll S0a
b Receivables from other disqualified persons (ga)s defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedute)................ 50 b!
3 | 51a Other notes and loans receivable 3
% (attach schedute)..... . . .. . ....... .. ....... | 51a B
3 b Less: allowance for doubtful accounts.............. 51b 51c
52 Inventories 10r Sale OF USB . ... ... .ttt iiiiiiaries o ciiier e iianeanes 52
§3 Prepaid expenses and deferred charges. ..........ovvireeenneen cveen ceen ot 33,787.153 28,517,
54a Investments — publicly-traded securities........ ...... > | |Cost Fmv
b Investments — other securities (attach sch)............. > | 1Cost Fvv
55a investments —~ land, buildings, & equipment: basis .. | 55a
b Less: accumulated depreciation
(attach schedule)....... . ... ........ ..., 55b
56 Investments — other (attach schedule) ..............ccooviviiiivnenninnnnnnnn.
57a Land, bulldings, and equipment: basis........ ..... 57a 305, 333.
D e sahediey . LePrecatON T ATEMENT .6..... | 57b 175,942. 115,722. 57¢ 129,391,
88 Other assets, including program-related investments
(describe » SEE STATEMENT 7 ) 34,467.]58 106,467.
59 Total assets (must equal line 74). Add ines 45through 58.............. ..... 2,135,373.]1 5 2,225,718.
60 Accounts payable and accrued eXpensSeS...............verrnernrinninninnn. 238,741.] 60 198,171.
61 Gran s Payable. . ... i e e e e 61
I|. 62 Defermedrevenue ... ....coooviirivriin v e e e s e 62
ﬁ 63 Loans from officers, directors, trustees, and key :
{ employees (attach schedule) . ......... ..o it tiiiii ittt oas 63
"r 64a Tax-exempt bond liabilities (attach schedule). .......................coovvn oo 64a
é b Mortgages and other notes payable (attachschedule) ...........................co . . . 64b
$| 65 Other liabilities (describe ».. _ __ _ ____________ J. -]
—1 66 Total liabllities. Add lines 60 through 68 . . ... . ... 0\ iiiioieee o .. 238,741.] 66 198,171.
Organizations that follow SFAS 117, check here >  [X]and complete lines 67 -
g through 69 and lines 73 and 74.
Al 67 Unrestncted. ... . ... e e e 1,592,832.] 67 1,696,114,
i 68 Temporanly restriced . .. ... ..... .......eoiiiiii e e 303,800.] 68 331,433.
5|69 Permanentlyrestricted...................oi e e 69
g | Oreanizations that do not follow SFAS 117, check here > [ ] and complete lines i
70 through 74. 3
ﬁ 70 Capital stock, trust principal, or current funds .. .........ovviniinen e vaens
71 Pad-in or caprtal surplus, or land, building, and equipmentfund ................
§ 72 Retained eamnings, endowment, accumulated income, or other funds............
£ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
£ 72. (Column (A) must equal ine 19 and column (B) must equal line 21).......... 1.8 2,027,547,
—174 Total liabilities and net assetsifund balances. Add lines66and 73......... . 2,135,373.]74 2,225,718,
BAA ' Form 990 (2006)
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RIVERKEEPER, INC. 13-3204621 Page 5
A3 Reconciliation of Revenue per Audited Financial Statements with Revenue per Retum (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements ......... . ...ooiiiiiiininnrnrenes a 4,061,942.
b  Amounts included on line a but not on Part |, line 12: %
TNet unrealized gainsoninvestments.. .................... . . c.oiiiiil... b1 z
2Donated services anduse of facilities.. . ....... ........ . ...l L. b2 565, 603. b
3Recoveries of prioryear grants. .. ... ... ... .o i b3 64
A0ther (specity): _ _ o e
SEESTM B8 b4 207,809.
AdAHNes BT through B .. ... it ittt o e e e e e, ens b 773,412,
€ SUDTACt HNe DO e & ..ottt ittt ii it iieie e ete et eaaann < 3,288,530.
d  Amounts included on Part |, line 12, but not on fine a 3
1investment expenses notincluded on Partl, line6h.... .................... .. dl
20ther (Speciy): e e e e
______________________________________ d2
Addlinesdl and d2. ... ... ..ottt o L i e i et e e eeeeeriiaeeaaee. d
e Total revenus (Part ], line 12). Add ines € BNA . ... ...\ uiut ettt et ittt et et et tasenernrnensens > e 3,288,530.
*{Reconciliation of r Audited Financial Statements with nses per Retum
a  Total expenses and losses per audited financial statements ..............cooi « tiv it a 3,931,026.
b  Amounts included on line a but not on Part |, line 17:
1Donated services anduse of facilibes. ............... .....cin ies ..., b1 565,603.F
2Prior year adjustments reported onPartl,line2Q....... ...................... b2
Slossesreported onPart ], N 20.. ... ... vt b3 \1‘2
A0ther (specily): e .
AV O b4 207,809. b
A IINes BT hrough B . ... ..ottt it i i i et e s b 773,412,
€ SUDACT N B O M8 & ...ttt ittt ettt ettt ie et ettt e e e e st ere e ensanannes c 3,157,614.
d  Amounts included on Part |, line 17, but not on line a: X
1investment expenses not included on Partl, line6b......................:..... dl
20ther (specity): _ _ o e e B
d2 2y
AQAINES @1 ANA B2, .. ... . oo T d
o Total nses (Part ), ing 17). Add liNesS € and dh ... ......ut ittt o e b ettt > of 3,157,614,

Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and ::erag: gours ©) (%om ensation ®) Cclantnbu:onsﬁtto ®) %m
er week devote A el accoun othe
(A) Name and address P toeposition enter -0-) plglg ond deferred aliowances
compensation plans
ALEX MATTHIESSEN | EXECUTIVE DIREC 160, 000. 4,800. 0.

30 _FIFTH AVENUE, APT 12J 40

—— e S . ———— T, s G —————— —— = — ]

TEEAQIOSL 0171807

Form 990 (2006)




Form 990 (2006) RIVERKEEPER, INC. _ 3-3204621
PartV-A| Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings .. > 1

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part |1-A or [i-B, related to each other through family or business relationships? if 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) ............... o i ittt e

< Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated g:ofessuonal and other independent contractors hsted in Schedule
A, Part lI-A or 1I-B, recelve compensation from any other or'ganizatlons, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organizaton®............... . .. .. ...........

It "Yes,' attach a statement that includes the information described in the mstructions.
d Does the organization have a written conflict of interest policy? .. ... ..ot it i e
PRk ¥4 F ormer Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described beiow)
4

g‘uring the .ear,) st that person below and enter the amount of compensation or other benefits in the appropnate column. See
@ ins ons.

®L p © (Cfom en_sghon o) C?ntnbugxons ﬁzo ®) E‘xpne‘;'\se:h
oans an if not paid, employee bene account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

1:{ Other Information (See the instructions.)
76 Did the organization make a change in its activities or methods of conducting actvites?
If ‘Yes,' attach a detailed statement of @ach ChaNGe . ... ... .ottt ittt ittt iteeranieene sreirraeenns
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? ................... . .
If ‘Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. . ..

79 Was there a liquidation, dissolution, termination, or substantial contraction durmg the
year? If 'Yes, attach @ statement. .. . ... it i i i e e e e et e tareaes

80a Is the organization related (other than by association with a statewide or natonwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

bif 'Yes,' enter the name of the orgaruzaton » N/A

e ——— e —— e _ and check whether itis exempt or nonexempt. E
81a Enter direct and mdirect polihical expenditures. (See line 81 instructions.)............... .. 8la 0.
b Did the organization file Form 1120-POL for thisyear? . . . ... ... ... ... ..... ........ . .. . ... ... ..... .. .. .. ... | &1
BAA Form 990 (2006)
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Form 990 (006, RIVERKEEPER, INC.

: Ptk ¥3]| Other Information (continued)
82 a Did the or?animtion receive donated services or the use of materials, equipment, or faciibes at no charge or at
: substantially less than fair rental value? . .. . ... L L i i e
bf “Yes,' you may indicate the value of these items here. Do not include this amount as
revenue In Part’| or as an expense In Part Il. (See instructions nPartlil) ................ | &bl ZRE S ot
83a Did the organizabon comply with the public inspection requirements for returns and exemption applications? ............ 83a} X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. ................... 8b X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . ....................iviviunen... 84a X
b it 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were a S
Ot (2% EAUCDIET « e oo e oY SoleTelonan ¢ Xpress SaTmen e such conTuoms or ST s4bl NJA
8 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?.......................... 85al NJA
b Did the organization make only in-house lobbying expenditures of $2,000 OF 18SS? . ..........civririeirrnneerrnneenns. 85b] NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year. & 5
¢ Dues, assessments, and similar amounts from members. . .........ooooveeevriiiii..., sscl N/Aps g
d Section 162(¢) lobbying and political expenditures.. ...................... e 8sd| N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . .................. 85e¢ N/AF: 5
f Taxable amount of lobbying and political expenditures (ine 85d less 85€).................. 851 N/AE S
g Does the organization elect to pay the section 6033(e) tax on the amounton iNe 857, . ... .. ..ieiiieeeenreennnns. 85 NJA
h if section 6033(e)(1XA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expendrtures for thefollowing taxyear?, .. ... i e 8sh} NJIA
86 501(c)(7) organizations. Enter: a Ilnibation fees and capital contributions included on X
= 86a N/
b Gross receipts, included on line 12, for public use of club facilties ........................ 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . ........ 87a N/A
bGross mcome from other sources, (Do not net amounts due or paid to other sources
against amounts dus orreceived fromthem.). ......... ..o ittt 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable ooriporation or %:;rtnership, '
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? .
EYES, COMPIEte Part DX . ... o it o ittt e ettt e e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
Secton SIZEUZ? I Vea, complete Bart Xl oo oo, o) (mearecty, own a contolled en T v e meanna et .. > 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: % S
section 4911 »_ _ _ _ e D, ;sectionagize _ 0. ;sectionddss»_____ 0, s
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If ‘Yes,' attach a statement
L Tt et Yt T Y S 89b X
¢ Enter: Amount of tax imposed on the ogt&anizahon managers or disqualified persons during the &
year under sections 4912, 4955, and 4958 ............ ... .i. it aai s > 0. 5
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization . .................... > 0. &
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... | 89e X
t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?.......... 89f X
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting E
g‘rganlza;don, or a fund maintained by a sponsoring organization, have excess business holdings at any time during P i X
L= -
90a List the states with which a copy of thisrewm isfles> _NYNJ CT _____ ————
b Number of employees employed in the pa od that includes March 12, 2006
(See h'tstructio?\s. ..... mp . y ......... p y pen ................................................................... 90b 27

91aThe books are in care ot > RIVERREEPER, INC Telephone number »  914-478-45
Located at = 828 SOUTH BROADWAY, TARRYTOWN NY ____ ______________ ZP+4> 10591 __ _____

b At any time during the calendar year, did the orgarization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securites account, or other financial account§? .........

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

TEEAOIOZL 0171807




Form 990 (2006) RIVERKEEPER, INC. 13-3204621 Page 8
i Other Information (continued) Yes | No

¢ At any time duning the calendar year, did the organization maintain an office outside of the United States?.............. m X
if 'Yes,’ enter the name of the foregn cownby ™ _ _ _ _ _ _ ____ _ __ . __
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here. ... .........ooeuevonis. N/A.. »
and enter the amount of tax-exempt interest received or accruedduringthetaxyear. .. . ............... ’l 92 l N/A
Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter grass amounts unless
otherwise indicated. susing:s) code Am(cax)mt wufgn’ code Am(DOth Rﬁﬁ}:%gr?'i:c?mmept
93 Program service revenue:
a
b
c
d
e

f Medicare/Medicaid payments........
@ Fees & contracts from govenment agencies . .
94 Membership dues and assessments. .

95 Interest on savings & temporary cash invimnts. . 43,649.

96 Dividends & interest from securities . . 12,776.

97 Net rental income or (loss) from real estate e g T S N R R
a debt-financed property..............

b not debt-financed property ..........
98 Net rental tncome or (loss) from pers prop. ...
99 Other investmentincome.... .......

100 Gain or (foss) from sales of assets
other than inventory................

7071 Net tncome or (loss) from special events . . . . .
102 Gross profit o (loss) from sales of mventory. . . .
103 Other revenue: a

b
c
d
b —
104 Subtotal (add columns (B), (D), and (E)). ... . SR i ey 6,425.
105 Total (add tine 104, columns (B), D), AN ) ... ov vttt it iie cereee et . > 56,425.
Note: Line 105 plus line le, Part |, should equal the amount on line 12 Part |

FPayt Vil Relationship of Activities to the Accomplishment of Exem

Line No. lain how each activity for which Income is reported In column C?sof Part Vi] contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

PR b1 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.).
1
A ®) © ) ®
A FIEASITIT | e, | tears ot wvies b W
N/A %
%
3
Pat %] Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract2 . ................ Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... Yes No

Note: /f 'Yes’ to (B}, file Form 8870 and Form 4720 (see instructions).
BAA TEEAOIO08L 04/04/07 Form 990 (2006)




Form 990 (2006) RIVERKEEPER, INC. 13-3204621

Page 9
|_Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the
.organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity X
A ® ©)
Name, address, of each Employer Identification Description of 2
controlled entity Number transfer Amount of transfer
a | ___
b | _______
c FIZZZ:IZZZZIIZZI:IZZIIZII:
Totals
Yes | No
107 D the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlled entity . X
A ® ©
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
a | _____
b | ____
e | o _____
Totals
Yes | No
108 Did the organization have a bmdnng written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above? X

Please ’_M{z@__/_f—a—, | d l(/ o¢

Under penalties of perjury, | dec|are that | have examined this retyrn, inctyding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cgrerect. ant? co"fhb‘fé’fe gec arahlon of preparer (oﬂ'ler than oHnrcer) IS lf)alstgd on ;Sﬂ“mf rmgalslon of whlé‘. preparer has any knowlet?ge Y g !

Sign Signalure of officer - Date '

Here > »1ry MATTHIESSEN, EXECUTIVE DIRECTOR

Type or print name and ttle

. Date Check if Preparer's SSN or PTIN (See
Pa|d Preparer's h General Instruction W)
Pre- signature » Lp—” a/ 4’ g7/ /08 anployed »> I_l N/A

7

parer's |rmsnemee CITRIN COOPERMAN & COMPANY,LLP
L » 709 WESTCHESTER AVENUE en > N/A

se
Only %™ WHITE PLAINS, NY 10604 Phoneno * 914 949-2990

BAA

TEEAQ110L 01/19/07

Form 990 (2006)



Organization Exempt Under
SR L ez Section 501(c)(3)

501(n), or 4947(a)1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information — (See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545-0047

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 2 o 0 6

Name of the organization

Employer identification number

RIVERKEEPER, INC. 13-3204621
[Part] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (¢) Compensation | (d) Contributions (e) Expense
employee paid more hours per week t"lggpg%egggpfgg account and other
than $50,000 devoted to posttion p Compensatton allowances
_SEE_STATEMENT 10 ____________
390,000. 5,010, 0.

Total number of other employees paid
over $50,000 . > 3

Partll — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See nstructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

SEE_STATEMENT 11

455,513.

Total number of others receiving over
$50,000 for professional services . > 0

[PartIl — B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None."' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
Dbp s, LIC__ _ _ _ _ _ _ _ o __]
400 COLUMBUS AVE VALHALLA, NY 10595 RENT 153,017.

— e e e o . —— . ——— — —— — . ————— . = ——— — — — — — o —————— =

Total number of other contractors receiving
over $50,000 for other services. . 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEAD401L  01/19/07

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-E2) 2006 RIVERKEEPER, INC. 13-3204621 Page 2
Part lll Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legisiative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred In connection with the lobbying activities >3 6,579.
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B) 1 X
Organizations that made an election under section 501(h) by fihng Form 5768 must complete Part VI-A Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majonity owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? . 2b X
¢ Furnishing of goods, services, or facilities? . 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d| X
e Transfer of any part of its iIncome or assets? 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the organization determines that recipients qualfy to receive payments.) . . 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b] X
¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
‘Yes,' attach a detailed statement .. . . . 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . .. 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g If 'No,' complete lines
4f and 4g . . . .o 4a X
b Did the organization make any taxable distributions under section 49667 4b| N/A
c
Did the organization make a distribution to a donor, donor advisor, or related person? 4c| N/A
d Enter the total number of donor advised funds owned at the end of the tax year ... . N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year .o N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts In such funds or accounts. . . . 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year > 0.

BAA TEEAQ402L  04/04/07

Schedule A (Form 990 or Form 990-E2Z) 2006



Schedule A (Form 990 or 990-E2) 2006 RIVERKEEPER, INC. 13-3204621 Page 3
Part IV | Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization s not a private foundation because it 1s: (Please check only ONE applicable box )

5 I:l A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 D A school Section 170(b)(1)(A)(1). (Also complete Part V)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A) (1)

-]

D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)

9 [:l A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(in) Enter the hospital's name, city,
and state > P

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v).
(Also complete the Support Schedule in Part IV-A.)

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(H(A)(v1). (Also complete the Support Schedule in Part IV-A)

11b D A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)

12 I:l An organization that normally receives' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 taz? from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part {V-A )

13
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting orgamzation. ™
|—|Type | |_|Type il |—|Type ilI-Functionally Integrated I—[Type Il1-Other
Provide the following information about the supported organizations.(See instructions )
@ ® © (d) ()
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total e e . . . > 0.

14 El An organization organized and operated to test for public safety. Section 509(a)(4). (See Instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEAD407L 01/22/07




Schedule A (Form 990 or 990-EZ) 2006

RIVERKEEPER, INC.

13-3204621

Page 4

[Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beg

inning in) . >

A0

(b
20

203

(d
2002

(e)
Total

15

Gifts, grants, and contributions
received (Do not include
unusual grants_See line 28 )

2,928,289.

3,598,133.

2,071, 665.

2,654,571.

11,252,658,

16

Membership fees received

0.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of faciliies in any activity
that 1s related to the organization's
charitable, etc, purpose

519,804.

216,134.

128,000.

139,851.

1,003,789.

18

Gross income from interest, dividends,
amounts recerved from payments on
securities loans (section 512(ax5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975

24,162.

15,391.

5,326.

11,159.

56,038.

19

Net income from unrelated business
activities not included 1n line 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
Capital assets.

0.

23

Total of lines 15 through 22

3,472,255.

3,829,658.

2,204,991.

2,805,581.

12,312, 485.

24

Line 23 minus line 17

2,952,451,

3,613,524,

2,076,991.

2,665,730,

11,308, 696.

25

Enter 1% of line 23

34,723

. 38,297.

22,050.

28,056.

26

Organizations described on lines 10 or 11:

return, Enter the total of all these excess amounts . .
¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

d Add: Amounts from column (e) for lines:

18

56,038

22

e Public support (line 26¢c minus line 26d totat)

f Public support percentage (line 26e (numerator) divided by line

a Enter 2% of amount In column (e), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose tofal gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file

19

this list with your

»| 26a

226,174.

»>| 26b

654, 326.

> 26¢

11,308,696.

26b

654, 326.

26d

26¢ (denominator))

|
710, 364.

. >l 26e

10,598,332,

> 26f

93.72 %

27 Organizations described on line 12:

N/A

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,' prepare a list for your records to show the

name of, and total amounts received In each year from, each ‘disqualified person.'

such amounts for each year:
(2005)

(2004)

(2003)

(2002)

o not file this list with your return. Enter the sum of

bFor any amount included in line 17 that was received from each person (other than ‘disqualtfied persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in* (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(005 __ __ __ ______ (004 __ 003 _ (0020
¢ Add: Amounts from column (e) for hnes: 15 16
17 20 21 27¢
d Add- Line 27a total and line 27b total 27d
e Pubhic support (line 27¢ total minus line 27d totai). .. >l 27¢
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) >| 27ﬂ |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . > 27qg %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . > 27h %

28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each ¥ear the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant. Do not file this lis

with your return. Do not include these grants in line 15

BAA

TEEA0403L 0119/07

Schedule A (Form 990 or 990-E2) 2006



Schedule A (Form 990 or 990-E2) 2006 RIVERKEEPER, INC. 13-3204621 Page 5
[PartV___ |Private School Questionnaire (See instructions.)
. (To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, — [
and scholarships?. 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community 1t serves? 31
If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)
32 _Dc;as_ tﬁe—o:g;nl—za—tlgn—m;;n;l; tﬁe_fo_l |Jan§- ____________________________________ _ '
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis? .. 32b
c Cogles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarshlps 32¢
d Copies of all matenal used by the organization or on its behalf to solucnt contributions? 32d
If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the orgarization discriminate by race in any way with respect to
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? ..., . . 33d
e Educational policies? 33e
f Use of faciities? ... e e . 33f
g Athletic programs? . .. . .. L 33g
h Other extracurricular activities? 33h
If you answered ‘Yes' to any of the above, please explan. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4 05 of Rev Proc 75-50, 1975-2CB 587 covenng racial
nondiscrimination? 1f ‘No,' attach an explanatlon .. . e e 35

BAA TEEAQ404L 01/19/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006

RIVERKEEPER, INC.

13-3204621

Page 6

|Part VI-A [Lobbying Expenditures by Electing Public Charities (See instructions )

. (To be’completed ONLY by an eligible organization that filed Form 5768)

Check » a |—||f the organization belongs to an affiliated group.

Check » b |—| if you checked 'a' and ‘hmited control' provisions apply.

Limits on Lobbying Expenditures

(@)
Affiliated group

(b)
To be completed

(The term 'expenditures' means amounts paid or incurred ) totals fg:g:lrl\s:ggrr:g

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 97.
37 Total lobbying expendttures to influence a legislative body (direct lobbying) 37 6,482.
38 Total lobbying expenditures (add lines 36 and 37) 38 0. 6,579.
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0. 6,579.
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 20% of the amount on line 4Q

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 I T

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 4 1,316

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 . $1,000,000 ] D
42 Grassroots nontaxable amount (enter 25% of line 41). 42 0. 329.
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than hne 36 43 0. 0.
44 Subtract line 41 from line 38. Enter -0- if ine 41 1s more than line 38 44 0. 5,263.

Caution: If there i1s an amount on either line 43 or Iine 44, you must file Form 4720 |

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a ) (c) (d) (e)
(or fiscal year 2006 2005 2004 2003 Total
beginning in) >
45 Lobbying nontaxable
amount .. 1,316. 1,293. 2,609.
46 Lobbdylng cetling amount
(150% of line 45(e)) . 3,914.
47 Total lobbying
expenditures. 6,579. 6,463. 13,042.
48 Grassroots non-
taxable amount. 329. 323. 652.
49 Grassroots celling amount
(150% of line 4(e)) . 978.
50 Grassroots lobbying
exponditures 97. 375. 472.
[Part VI-B |Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
a Volunteers . . . X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X
¢ Media advertisements . . . .. X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements .. X
f Grants to other organizations for lobbying purposes . . X
g Direct contact with legislators, therr staffs, government officials, or a legisiative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (add lines ¢ through h)) ... .. 0.

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAQ405L  01/19/07

Schedule A (Form 990 or 990-EZ7) 2006




Schedule A (Form 990 or 990-E2) 2006 RIVERKEEPER, INC. 13-3204621 Page 7

[Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described 1n section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchartable exempt organization of: Yes | No
(i)Cash . .. 51a (i) X
(i) Other assets . . .. a (ii) | X
b Other transactions:
(i)Sales or exchanges of assets with a nonchantable exempt organization b () X
(i) Purchases of assets from a noncharitable exempt organization b (ii) X
(ili)Rental of facihties, equipment, or other assets e e b (iii X
(iv)Reimbursement arrangements . .. . . .. b (iv) X
(v)Loans or loan guarantees .o . . . . b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above Is 'Yes,' comﬁlete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reportun%d?r&anlzatlon If the organization received less than fair market value in

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services recewved:

C)) (b) © 1C))
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/Al
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . > D Yes No
b If 'Yes,' complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2006
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2006 - FEDERAL STATEMENTS PAGE 1
RIVERKEEPER, INC. 13-3204621
STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAIL, EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (LOSS)
SPECIAL EVENTS 1,762,858, 1,555,049. 207,809. 207,809. 0.
TOTAL $§ 1762858. $§ 1555049. § 207,809. $§ 207,809. § 0.
STATEMENT 2
FORM 990, PART I, LINE 25A
COMPENSATION OF OFFICERS, DIRECTORS, ETC.
COMPENSATION RECEIVED (A) (B) (C) (D)
PROGRAM MANAGEMENT
NAME TOTAL SERVICES & GENERAL FUNDRAISING
ALEX MATTHIESSEN 160,000. 104,000. 16,000. 40,000.
TOTAL $ 160,000.$ 104,000.5 16,000.5 40,000.
EMPLOYEE BENEFIT PLAN CONTRIBUTION () (B) (C) (D)
PROGRAM MANAGEMENT
NAME TOTAL SERVICES & GENERAL FUNDRAISING
ALEX MATTHIESSEN 4,800. 3,120. 480. 1,200.
TOTAL $ 4,800.8 3,120.5 480.8 1,200.
EXPENSE ACCT. & OTHER ALLOWANCES (A) (B) (9] (D)
PROGRAM MANAGEMENT
NAME TOTAT SERVICES & GENERAL FUNDRAISING
ALEX MATTHIESSEN 0. 0. 0. 0.
TOTAL § 0.8 0.8 0.8 0.
STATEMENT 3
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(3) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAT, SERVICES & GENERAL FUNDRATISING
BANK FEES 21,302, 21, 302.
DIRECT FOOD EXPENSE 137,825. 136,024. 724. 1,077.
DIRECT MAIL EXPENSE 178,107. 74,805. 17,811. 85,491.
DUES & SUBSCRIPTIONS 6,822, 6,188. 263. 371.
INSURANCE 25,007. 17,399. 5,706. 1,902.
MISCELLANEQOUS 5,634. 4,845. 338. 451.
OTHER PROFESSIONAL FEES 71,907. 71,751. 45. 111.
OUTSIDE SERVICES 454,023. 416,008. 12,384. 25,631.
PUBLIC RELATIONS 10,784. 10,784.
TOTAL $ 9I1,411. § 737,804. $ 58,573. § 115,034.




2006 - FEDERAL STATEMENTS PAGE 2

RIVERKEEPER, INC. 13-3204621

STATEMENT 4
FORM 990, PART il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

RIVERKEEPER FOCUSES ON 3 PROBLEMS FACING THE HUDSON RIVER COMMUNITIES: RESTORATION
OF THE ECOSYSTEM, PROTECTION OF NYC'S DRINKING WATER SUPPLY, AND IMPROVING PUBLIC
ACCESS TO THE HUDSON. RIVERKEEPER HAS INVESTIGATED AND BROUGHT TO JUSTICE MORE
THAN 300 ENVIRONMENTAL LAWBREAKERS.

STATEMENT 5
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES

RIVERKEEPER FOCUSES ON 3 PROBLEMS FACING THE HUDSON RIVER

COMMUNITIES: RESTORATION OF THE ECOSYSTEM, PROTECTION OF

NYC'S DRINKING WATER SUPPLY, AND IMPROVING PUBLIC ACCESS TO

THE HUDSON. RIVERKEEPER HAS INVESTIGATED AND BROUGHT TO

JUSTICE MORE THAN 300 ENVIRONMENTAL LAWBREAKERS. 2,601, 382.
INCLUDES FOREIGN GRANTS: NO

3 0. $2,601,382.
STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK

CATEGORY BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 163,220. $ 111,870. $ 51, 350.
FURNITURE AND FIXTURES 20,720. 7,880. 12,840.
MACHINERY AND EQUIPMENT 81, 958. 44,288. 37,670.
IMPROVEMENTS 31,935. 11,904. 20,031.
LAND 7,500. 7,500.

TOTAL $ 305,333. 8 175,942. § 129,391.

STATEMENT 7

FORM 990, PART IV, LINE 58

OTHER ASSETS

LONG TERM PLEDGE RECEIVABLE o : $ 82,000.
SECURITY DEPOSIT . e o e oo 24,467.

TOTAL $ 106,467.
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STATEMENT 8
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
DINNER DANCE RELATED EXPENSES $ 207,809.
TOTAL $ 207,809.
STATEMENT 9
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
DINNER DANCE RELATED EXPENSES $ 207,809.
TOTAL $ 207,809.
STATEMENT 10
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES
TITLE & AVERAGE COMPEN- CONTRIBUT. EXPENSE
NAME AND ADDRESS HOURS WORKED SATION EBP & DC ACCOUNT
ROBERT GOLDSTEIN GENERAL COUNCIL 97,000. 2,910. 0.
828 SOUTH BROADWAY 40
TARRYTOWN, NY 10591
BASIK SEGGOS INVESTIGATOR 63,000. 0. 0.
828 SOUTH BROADWAY 40
TARRYTOWN, NY 10591
JOHN LIPSCOMB BOAT CAPTAIN 95, 000. 0. 0.
828 SOUTH BROADWAY 40
TARRYTOWN, NY 10591
VICTOR TAFUR LEGAL COUNCIL 65,000. 0. 0.
828 SOUTH BROADWAY 40
TARRYTOWN, NY 10591
LISA RAINWATER PROJECT MANAGER 70,000. 2,100. 0.
828 SOUTH BROADWAY 40
TARRYTOWN, NY 10591
TOTAL § 390,000. $ 5,010. § 0.
STATEMENT 11
SCHEDULE A, PART II-A
COMPENSATION OF FIVE HIGHEST PAID PROFESSIONAL SERVICE CONTRACTORS
NAME AND ADDRESS TYPE OF SERVICE COMPENSATION
MAL WARWICK & ASSOCIATES DIRECT MAIL 201, 528.
22550 NINTH STREET BERKELY, CA 94710
HUDSON BASIN RIVER WATCH EDUCATIONAL 80,754.
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STATEMENT 11 (CONTINUED)
SCHEDULE A, PART II-A
COMPENSATION OF FIVE HIGHEST PAID PROFESSIONAL SERVICE CONTRACTORS
NAME AND ADDRESS TYPE OF SERVICE COMPENSATION
238 LITTLE COLFAX ROAD CAMBRIDGE, NY 12816
SUPER MOUCHE, INC EVENT ENTERTAINMENT 70,000.
10100 SANTA MONICA BLVD, STE 1300 LOS ANGELES,
CA 90067
STROUD WATER RESEARCH CENTER EDUCATIONAL 53,231.
970 SPENCER ROAD AVONDALE, PA 19311
HARMON, CURRAN, SPIELBERG & EISENBERG LEGAL CONSULTING 50,000.
1726 M STREET, SUITE 600 WASHINGTON, DC 20036
TOTAL $ 455,513.




Form 3868 Application for Extension of Time To File an

(Rev Apr 2007, . Exempt Organization Return OMB No 1545.1709
a?gr?-g'inlggw:\:ugeslﬁ?g: i > File a separate application for each return
® | you are filing for an Automatic 3-Month Extension, complete only Part land check this box . >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part li(on page 2 of this form).
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Sectlon 501(c) corporatlons required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part

lonly . D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c) corporations required to file Form 990-T) However, you cannot file Form 8868 electronically if
(1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more detalls on the
electronic filing of this form, visit www./rs.gov/eflle and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print

RIVERKEEPER, INC. 13-3204621
File by the Number, street, and room or suite number If a P O box, see instructions

due date for
tingyosr 1828 SOUTH BROADWAY
wstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

TARRYTOWN, NY 10591
Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| | Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [_jForm 1041-A | Form 8870

® The books are In the care of ® RIVERKEEPER, INC

Telephone No. ®™ 914-478-4501 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box. ™ D . If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time

untl _5/15 — ,20 08 , tofile the exempt organization return for the organization named above
The extension s for the organization's return for:
> | |calendaryear20 __ _or
> tax yearbegnming _ 7/01 .20 06 ,andendng _ 6/30 __ .20 07_
2 If this tax year is for less than 12 months, check reason D Intial return D Final return [] Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. 3a|$ 0.

b If this apphication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . . 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If reqwred by using EFTPS (Electronic Federal Tax Payment Systemn).
See instructions. 3c|$ 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZ0501L 05/01/07




Form 8868 (Rev 4-2007) Page 2
® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . . .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part It -| Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization Employer identification number
Type or .
print RIVERKEEPER, INC. - - 113-3204621
Number. street, and room or suite number 1f a P O box. see instructions - For IRS use only
File by the
extegded
due date for
filng the 828 SOUTH BROADWAY ot
:ﬁ;‘:,r:df,ii City, town or post office, state, and ZIP code For a foreign address. see instructions -
TARRYTOWN, NY 10591 i

Check type of return to be filed (File a separate apphcation for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ [Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ RIVERKEEPER, INC

Telephone No. ™ 914-478-4501 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If thus 1s for the

whole group. check this box > D if it 1s for part of the group, check this box D and attach a Iist with the names and EiNs of all
members the extension is for.
4 | request an additional 3-month extension of time until ~ 5/15 ,20 08.

5 For calendar year ___ _, or other tax year beginning _ 7/01 .20 _0§ ,and ending_ 6/30

,20 07
6 If this tax year 1s for less than 12 months, check reason: E initial return DFmaI return DChange in accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8bl$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8¢|$

Signature and Verification
Under penalties of perjury. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complele, and that | am authorized to prepare orm 3
Signature ’/’g’w e Tie > M 1 Date ™ Z/ //05/
/ Notice to Applicant. (To be Completed by the IRS)

B We have approved this application Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions). This grace period I1s considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return Please attach this form to the orgamization's return

E] We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace penod

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested

Other

Director Date

Alternate Mailing Address. Enter the address 1f you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above

Name
CITRIN COOPERMAN & COMPANY, LLP
Type or Number and street (include suite, room, or apartment number) or a P.O. box number

print 709 WESTCHESTER AVENUE

City or town, province or state, and country (including postat or ZIP code)

WHITE PLAINS, NY 10604
BAA FIFZO502L 05/01/07 Form 8868 (Rev 4-2007)




